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ESTABLISHMENT NAME

MERy canl PAKERY

PERMIT HOLDER

GREENHILL, IRC .

LOCATION (Address)

LOT 5047~ 1-|-F~ NEW HARMON

RTINS
Na_ of Risk Factor/Intervention Violations

No, of Repeat Risk Factor/intervention Violations

HEALTH INTE TION

RISK CATEGORY

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered tem. Mark “X" in appropriate bax for COS andior R.

In compiiance OUT = Not in compliance NJ/C = Not observed NJA = Not applicable  COS = Comected on-site duri

inspection R = Repeat violation PTS = Demerit

upervision
t j Person in charge presant, demonstrates 6
. i) :[knawn% and mbrms duties . B
Pt Health 3]
2 [N RuT nagement awareness; policy present [{] []
3 {jN) out ropef use of reporting, restriction & exclusion B | 6
enic Practices 21 N pg]' NiA  NO|Proper date marking and disposition 6
Proper eating, tasting, drinking, beteinut, or 6 Consumer Advisory
INJOUT WA NO [No discharge from eyes, nose, and mouth 6 , )
Preventing Contamination by Hands | |22 OUT Sm;d;:'g provided for raw or 8
[} OUT NiAa NO [Hands clean and propary washed [ _
7 oUT N no |NO bare hand contact with ready-to-eat foods or 6 hiy Susceptible ﬁnp_u!aﬁons
approved alternate method proparly followed 23 I out Pasteurized foods used; prohibited foods not 8
g In Adequate handwashing facilities supplied & 8 @ offered
accessibie - Chemical
Approved Source @ e
Food obtained o o e 3 24 1IN ouUT Food additives: approved and property usad 6
Food received at proper temperature 6 25 ouT Toxic substances properly idantified, stored, 8
Food In good condition, safe, and unadulterated 6 = used i 1
12 Required records availabie: shelisiock tags, 8 Conformance with ed Procedures
arasite destruction % |IN — Compliancs with variance, specislized 6
Protection from Contamination process, and HACCP plan
13 N ik Feod sendralerl God profactad ] Risk factors are improper practicas or procedures identified as the most
| Foox] coritect surliices: clasned 8 Bavkized ] prevalent cantributing factors of foodbome iliness of injury. Public Health
Proper disposition of retumed, previously 6 interventions ara control measures to prevent foodboma illness or injury.

persen n Charge (Pantand Sml yENg C&TD  EUBAA

XA

o117

Safe Food and Water Proper Use of Utensiis
27 Pasteurized eggs used where requined 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 mz:' Satipment s Sneos; properysidred; drisd; 1
29 Vanance obtained for specializad processing methods 42 Single-use/single-service aricles: properly storad, used 1
Food Tem re Control 43 |Gloves used pmpeﬂy 1
Proper cooling methods used; adequate equipment for quip
30 1
temperature control 1
al |Ptant food property cooked for hat holding 1
a2z Approved thawing methods used 1 >< 1
a3 Thermomeler provided and accurate 1 o Nonl’ood-contact surfaces clean 1
Food Identification Physical Facilities
34 Food properly labeled: original container 1 47 Hot & cold water available, adequate pressune 2
Prevention of Food Gontamination | [ Plumbing installed; proper backflow devices 2
35 nsacts, rodents, and animals not presant 2 49 |Sewage and wastewater properly disposed 2
38 d.t:ntammatlcm prevanted during food peparation, storage & 1 50 Toltet facilities: I co , supplied, & cleaned 2
a7 |Personat cleanliness 1 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly usad and stored 1 52 ical facilities installed, maintainad, and clean 1
39 Washing fruits and blas 1 Adequate ventilation and lighting; designated areas use 1
ave read and understand the above violation(s), and Documents and Placards
| am aware of the comective measuras that shall be taken. 54 | [Sanitary Permit, Heolth Certificates validandposted | | | 2
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Department of Pubiic Health and Social Services
Division of Environmental Health —
Food Establishment Inspection Report Page _&_ofig
[ESTABLISHMENT NAME LOCATION (Address)
AMBRI CAN  BAKERY /1 GREENHILL, [NC.
INSPECTION DATE SANITARY PERMIT NO. PERUIT HOLDER
09,31 , 201F 170001119 \{ LOT5D47—(-[- 4 NEW HARMON
TEMPERATURE OBSERVATIONS
{tem/Location Temperature (* F) ltem/Location Temperature {° F)
| COCONT ofinDs / cffiLer .0
PAY B BUCKET / ZIAER, He. 0
M&J&.&ﬂ;ﬁzﬁ&a 7 citider .5
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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on the Inspection to the I bod gantily violal 8 corracted b mad by the Departme ailure to comply may resultin

immediate luspomiou of the Sanlury Permil or downgrada If seeking to appul tho result of any noﬁr.e or lmpeclion findings, a written raquest for hearing must be

submitted to the Director within: the period of ime established In the notice for co 5
Date: ? }}1 I ] 7

Person In Charge (Print and Sign)
I Rotnop 8. EUER _
l EH Inspector {Print and Sign) LE’L fl Uﬂ\/ , b‘ a .I Date: M/&///T
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Department of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 3 of£
ESTABLISHMENT NAME

LOCATION (Address)
AMER| cAn BAKERY LoT” S0¢7 -/~1-RI_NEW Hkmopl
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 1 & 1 20/F [Fo00 1119 GREENHTLL) INC.
ITEM N, OBSERVATIONS AND CORRECTIVE ACTIONS ey

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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partment. Fallure to comply may result in

on lad olatic iad
Eu immediate ampemlon oI' the Sanhary Permit or dmgradu 0 mking to appul tho mult of any noﬁco or Impection ﬁndlngu a written request for hearing must be
ubmitted to the Director within the period of tima established in the notice for correctiongm,

Fnon in Charge (PﬂmandSIM'Nv . gTA,_ Em 5*{(_}%‘ Date: C?,'}T } |I|)
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Bepartment of Public Health and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page 4 of &
{ESTABLISHMENT NAME LOCATION (Address) =
AMER/ AN OAKERY LOTE04F-1-1-~ Wew narmm
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
9 & 1 017 130001119 GREBN HLL) INC.
ITEM NoO. OBSERVATIONS AND CORRECTIVE ACTIONS sl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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on tha inspection today, tha e d above ldentify violations which shal s had sd by the Dapartmant. Failure to comp mwmml'n
e immediate suspension of the Sanitary Perm}t or dwmgrlde 4 mklnq to appaal tha resu any no'du or lmpocﬂon findings, a written requast for haaring must be
ubmitted to the Director within the pariod of time established In the notice for correcti

erson in Charga (Print and Sign) F—U«‘FIN‘D O‘ S‘ﬁb m m Dats: CH')’),'I:)
DEH Inspector {Print and Sign) LEIM"\U UNMM, WITD L ﬁ{ Date: W/a‘fr/ﬁ'

Reov: 00.27.16 White: DPHSS/IDEH  Yellow: Food Establishment




-Department of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page .G of S
iESTABLISHMENT NAME LOCATION {Address)
AMERI N bAKERY LoT SD§3-1-1-R) NEYW trarmon
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 | X 1 AF [Foaviiig Grepmrw, INC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORREST.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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dantify vio date specliled by the Department. Fallure to comply may result In
e immediate suspanslon ol the Sanlhry Pnrml't or downgrade if mklng to nppul the muh of any nuﬂce ot inspection findings, a written request for hearing must be
submitted to the Director within the period of time established in the notice for corrections. {x, /1
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Rev: 08.27.16 White: DPHSS/DEH  Yellow: Food Establishment




